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Background: In November 2010, the American College of Cardiology Foundation (ACCF) published revised appropriateness criteria (AC) for cardiac 
computed tomography (CCT). We elected to evaluate adherence to the revised AC as a function of provider specialty.
Methods: 340 patients underwent CCT for clinical indications from December 1, 2010 to June 30, 2011. Scans were classified by physicians with 
appropriate training in CCT as appropriate, inappropriate or uncertain based on the 2010 revised AC. Studies that did not fall under any of the 
specified indications were labeled as unclassified. Adherence to the AC was analyzed as a function of provider type. Research scans were excluded 
from this study.
Results: 271 (80%) exams were referred by cardiologists, 64 (19%) by internists, and 5 (1%) by neurologists. Of the 271 cardiology-referred 
studies, 196 (72%) were ordered by general cardiologists, 24 (9%) by interventional cardiologists, and 51 (19%) by electrophysiologists. There was 
no significant difference in adherence to the criteria between provider specialties or between cardiology subspecialties (p>0.05) (Figures 1&2).
Conclusions: The majority of CCT studies performed at our tertiary referral center were ordered by cardiologists. Adherence to the 2010 AC at our 
center was uniformly high across provider specialties.
